
I INCIDENTNUMBER REPORrNUMBER REPORTTYPETRAFFIC ACCIDENT REPORT
I O4JUL21-39KH-00420-14DMA 210230100420 VERSION 1 INITIAL

PRIVACYACT STATEMENT
AUTHORITY:5 U.S.C. 301; 10 U.S.C. 5031; 44 U.S.C. 3103 and EO 9397
PRINCIPAL PURPOSE: Used to record information and details of criminal activity which may require investigative action by commanding officers. supeMsors,
security police, NC1S special agents, etc. Used to provide information to the appropriate individuals within DoD organizations who ensure That proper iegal and
administrative action is taken.
ROUTINE USES: Information may be disclosed to local, county, state and federal iaw enforcement or investigatory authorities for investigation and possible
criminal prosecution or civil court action. Information extracted from this form may be used in other related criminal and/or civil proceedings.
DISCLOSURE IS VOLUNTARY: SSN Is used to positively identify the individual making the statement and as a conduit to check past criminal activity records.

ADMINISTRATIVE

Incident Subject: Multiple Motor Vehicle collision (POV-POV) Fleeing the scene

Date Received Time Received Incident Received Start Date I Time of Incident End Date I Time of lncide~i~]
04-JUL2021 1936 In Person 04-JUL-2021 1936 04-JUL-2021 2121

lype_of Accident Number Vehicles Involved
Hit & Run 2 0 Number Killed 0 Number Injured Property Damage

~ Weather: Cloudy j~ghtlng: Dark (Lighted)

~ LOCATION

On/Off Base Road or Street on Which Accident Occurred City. StatelTerritory~~jpIPostal Code, Country
On Lawrence Road Kailua, HI 96734 USA

~ At the Intersection of Waikulu Dr

~ Kind of Locality: Highway/Road/Alley (includes street)

( VEHICLE(S)

Vehicle #1 Year Color Model Body Style Make Owner Name
2010 Black GENESIS Coupe HYUNDAI

[ License Plate DOD Decal Vehicle Identification Number (VINL Ownership Type
L Hawaii! T81 35325 Private/Personal

Insurance PolIcy Number Insurance Comp~y~ Insurance Expires On
USAA 06-JAN-2022

~ Other Identifying Marks:

~ Traffic ControllRoad Conditions

[priving Lanes: Two Lane Character: Level, Straight

Surface : Blacktop Conditions: Dry

{ Road Defects: No Defects Traffic Control: Manned, No Traffic Signal
Contributing Circumstances and Driver Actions

[ Direction Headed : NE Vehicle Defects : None Noted
Lawful Speed: 20 Estimated Speed at Impact: Estimated Speed when Danger was First Noticed:

Distance Traveled after Impact: Estimated Distance when Danger was First Noticed

Vehicle Damage

~~y~fi~y of Damage: Functional Damage Areas Damaged: 6- Rear Right 7- Rear Left

Towed By: N/A Towed To: Released to Unit Rep

Vehicle #2 Y~ Color Model Body Style Owner Name
2012 Silver CAMRY Sedan (2DR/4DR) TOfl

License Plate DOD Decal Vehicle Identification Number (VIN) Ownership Type
Hawaii/ T8162635 Private/Personal

Insurance Policy Number Insurance Comp~y_ Insurance Expires On
21ST CENTURY INS 12-MAR-2022

~ Other Identifying Marks :VEH INFO UPDATED 29 JAN 2020 KP

~ Traffic Control/Road Conditions

~ Qfi~i~g Lanes: Two Lane Character: Level, Straight

(b) (6), (b) (7)(C) (b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)



Surface: Blacktop Conditions: Dry

~ Road Defects : No Defects Traffic Control Manned, No Traffic Signal

~ Contributing Circumstances and Driver Actions

Direction Headed NE Vehicle Defects: None Noted

[iawful Speed: 20 Estimated Speed at Impact: Estimated Speed when Danger was First Noticed:

Distance Traveled after Impact: Estimated Distance when Danger was First Noticed:

[ Vehicle Damage
[severity of Dama~e: Functional Damage Areas Damaged: I - Front Right, 12- Front Left

[ Towed By: N/A Towed To: Released to Owner

~ DRIVER(S)

IDmVER#1 Vehicle I
Name IDNum Rank

SSN/
Branch of Service Personnel flipe Status Date of BIrth Place of Birth

Home Telephone Work Telephone

Address

~ganlzatlon UIC / RUC

Drivers License Limitations on License ~~yjn~Experience
None 4

Seat Belt Use Seat Occupied Chemical Test Given Chemical Test Refused BAC POT
Both Used 1 No No

ImJ&Y_iyp2(!)~
IContributing Circumstances and Driver Actions
Citation Number Driver Actions
N19188996 Backing, Stopped in Traffic Lane

IDRIVER#2 II Vehicle 2
Name IDNum Rank

IBranch of service Personnel Type Status Date of Birth Place of Birth
L
Home Telephone Work Telephone

Address

12!Sanization IIUIC / RUC
Drivers License limitations on License ~~Jyi~g Experience

None 22
Seat Belt Use Seat Occupied Chemical Test Given Chemical Test Refused BAC POT
Both Used I No No
Ijflj~fyJype(s):

Contributing Circumstances and Driver Actions

Citation Number Driver Actions
Stopped in Traffic Lane

~ OCCUPANTS(S)

~ PEDESTRIAN(S)

~ COMPLAINANT(S)

~ OFFENSE(S)

~ OFFENSE#I

Offense: UCMJ - Article 111 - Leaving scene of vehicle Statutory Basis: UCMJ On Base: YES Offense Status: COMPLETED
accident (on or after January 1, 2019)

Location : AT INTERSECTION OF LAWRENCE RD AND WAIKULU DR, Location Type: Highway/Road/Alley (includes street)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) 
(6), 
(b) 
(7)
(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C) (b) (6), (b) 
(7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) 
(7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)



KAILUA, HI 96734 MCBH KANEOHE, Hawaii ft
Bias Motivation : No Bias

Offender Used: I Jyp~~~pon I Farce Used:

! IWe of Criminal Activity: -

I VEHICLE(S) USED IN COMMISSION OF OFFENSE

Vehicle#1 Vehicle Status Year Make Model Body Style
Suspect 2010 HYUNDAI GENESIS Coupe Black

License Plate Vehicle Identification Number (Vjj4) Owner Name
Hawaii /

~ Other ldentlfyj~g Marks

Vehicle #2 Vehicle Status Year Make Model Body Style
Target 2012 TOYT CAMRY Sedan (2DRI4DR) Silver

License Plate Vehicle Identification Number (V~)_ Owner Name
Hawaii

Other Identifying Marks
VEH INFO UPDATED 29 JAN 2020 KP

~ PROPERTY

~ PROPERTY - NARCOTIC(S)

~ WITNESS(S)

~ VICTIMS(S)

IV~TIM Nlndividual ~DD27Ol Issued

~!fl~ IDNum Rank

IBranch of Service Personnel Type Status Date of Birth Place of Birth
[
I~~: IRace : IlEthnicity: IlResldent of Jurisdiction:
Address

I~~ganization IL!rJjciRuC IIWorkTelepJi~n1

I ADDITIONAL VICTIM INFORMATION
IOffense(~) Committed Against This Victim:
‘Relationship of Victim to Suspect(s):

- Relationship Unknown
I~qgravated Assault Circumstances:
Ijflj~_ryJyp~(~)~

~ VICTIM ‘~Society)Pubhc ~DD27O1 Issued
Name IDNum Rank
SOCIETY, / UNKNOWN
Branch of Service Personnel Typ± Status ] Date of Birth Place of Birth

UNKNOWN CIVILIAN

Ia!!: jRace: IlEthnicitx: liResident of Jurisdiction:
Address

IQ~9anization IIUIC I RUC liWork Telephone
ADDITIONAL VICTIM INFORMATION

jOffense(s) Committed Against This Victim: I - UCMJ - Article 111 - Leaving scene of vehicle accident (on or after January 1, 2019)

~ Relationship of Victim to Suspect(s):
Aggravated Assault Circumstances:

koiMn1Jype~t

~ SPONSOR(S)

~ SUSPECT(S) I ARRESTEE(S)

(b) (6), (b) (7)(C)

(b) 
(6), 
(b) 
(7)
(C)

(b) 
(6), 
(b) 
(7)
(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)



IARRESTEE
Name IDNum Rank

SSN/
Branch of Service Personnel Type Status Date of Birth Place of Birth

Address

~ganization uic I RUC Work Telephone

IMaiden Name and Known AlIas(es):

ADDITIONAL SUSPECT! ARRESTEE INFORMATION
lOffense(s) committed by This SuspectiArrestee:
UCMJ - Article ill - Leaving scene of vehicle accident (on or after January 1, 2019)- Principal

SUSPECT! ARRESTEE DESCRIPTION
Sex Race I Ethnicity I .

iResidentofJunsdictionL

Hair Color Eye Color jgp~(jgg/~s ~i9flL(L~u2 Body Build Dexterity
—~

Hair Typo(s): Long ~HaIrStyle~&: Curly IlFacial Hair: Clean

carnpiexion : Clear II II~i≥pearance: Glasses

La1~rt: Casual Attire Iluemeanor: Calm

r IDENTIFYING MARKS
j Type Location R~!iPi!9n

ARRESTEE INFO

Date Arrested: 04-JUL-2021 Type of Arrest: Summons/Cited
Multiple Clearance : Not Applicable Disposition of Juvenile:

Suspect Was Armed With: Unarmed

~ ADDITIONAL POLICE OFFICERS

NARRATIVE

4t 1936, 04July21, (AlD witnessed a Multiple Motor Vehicle Collision (Fleeing the scene) at intersection of Lawrence Rd
and Wailculu Dr Kailua, HI 96734. This is located in the Special Maritime and Territorial Jurisdiction of the United States.

Statements:

Contact was made with the arrestee. provided me a verbal statement essentially relating to the following: I felt a bump, but
thought it was nothing. Then he backed up and drove off.

Contact was made with , the driver of Vehicle-2. stated that she was hit, and then requested medical assistance in case of
injury.

Investigation:

investigation revealed Vehicle-i was traveling Northeast on Lawrence Road in front of Vehicle-2, when they approached a manned
roadblock. The driver of Vehicle-i then attempted to back up in order to turn onto the adjacent road (Waikulu Dr.) and made contact with the
front of Vehicle-2. Vehicle-2 then backed up as well as Vehicle-i.Vehicle-i then proceeded to drive off onto Waikulu Dr.

While on patrol, (AID witnessed the accident take place and proceeded to follow after , ultimately stopping him near
the intersection of Arnado St. and Waikulu Dr.

Damage:

Vehicle-i sustained damage consisting of, but not limited to, minor scratches on rear bumper.
Vehicle-2 sustained damage consisting of, but not limited to, dented front license plate.

On 08Jul21, concurrence to submit Fingerprints and DNA given by DSJA,

Citation:
Driver-i is in violation Article iii, fleeing the scene of a vehicle accident.
Driver-i was cited (1) DD Form 1408 (Ni9188996)

ENCLOSURE(S)

IENCL # IIDESCRIPTION

Ii liPhoto Log (3 Pages)

12 IIDD Form i408(N19188996)
II

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) 
(6), 
(b) 
(7)
(C)

(b) 
(6), 
(b) (7)
(C)

(b) (6), (b) 
(7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) 
(6), 
(b) 
(7)(C)

(b) 
(6), 
(b) 
(7)
(C)

(b) 
(6), 
(b) 
(7)
(C)

(b) 
(6), 
(b) 
(7)
(C)

(b) 
(6), 
(b) 
(7)
(C)

(b) (6), (b) 
(7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)



3 Sketch Diagram

14 IDD Form 2708 (20210704)

I~ jMilitary Suspect’s Acknowledgement and Cleansing Waiver of Right’s
16 IDD Form 2708 (20210705)

17 hOD Farm 2708 (20210706)
Is IIDNA Collection Form

I REPORTING/APPROVING OFFICIALS

ReporUng Official Date Approving Official Date

20-JUL.2021 20-JUL-2021
Accident Investigator FINAL APPROVED ON 204UL2021

~ DISTRIBUTION

~ Referred To/Assumed By:

~ Distribution:

(b) (6), (b) (7)(C)(b) (6), (b) (7)(C)



Photo-i: Front left profile of Vehicle-i, no new damage.

,-, ‘n; ~)Th
— —

Photo-2: Rear right profile of Vehicle-i, new damage circled
below.

ccN:21o23o10042o Page 1 of 3 ENCLOSURE (1)

(b) (6), (b) 
(7)(C)

(b) (6), 
(b) (7)
(C)



Photo-3: Front left profile of Vehicle-2, new
damage circled below.

Photo-4: Rear right profile of Vehicle-2. No
new damage.

N

I

ccN:21o23o10042o Page 2 of 3 ENCLOSURE (1)

(b) (6), (b) 
(7)(C)

(b) (6), 
(b) (7)
(C)



Photo-5: Close up of Vehicle-i, damage consisting of, but not
limited to, minor scratches on rear bumper.

Photo-6: Close up of Vehicle-2, damage consis ing of, but not
limited to, dented front license plate.

ccN:21o23o10042o Page 3 of 3 ENCLOSURE (1)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)



~-4;~~

2. RANK I GRADE 3. DATE Of BIRTH 4. SOCIAL SECURITY NO.

S. ORGANIZATION OR ADDRESS

6. DRIVER LICENSE NUMBER 1. ISSUING AUTHORITY~M, Or

MAE8IY)

~ ~ ~ .INSILT~fO.,At~,(
II, DATE (Day’rnoisth. 12.
yea,) 7 5 flI •sfl

~ Hit ~~~eJL~4
4XSPEEDOVER

LIMIT — — —

( mphina
,nphzone) — 5.10MPH 11)5MPH — OVERISMPH

FROM WRONGIMPROPER
v — LEFTTURN —, NOSIGNAL CUTCORNER
I IMPROFER - INTO WRONG - FROM WRONG

NO SIGNAL LANE LANE
o RIGHT TURN —

i DISOBEYED TFC — HAD NOT
‘ SIGNAL ~ ,..~, PAST MIDDLE MIDDLE OF REACHED
A lobs Lumen red) INTERSECTION — INTERSECTION — INTERSECTION
T DISOBEYED ‘ STOPPED FAILED TO ROLLED / SPED
I STOF SIGN WRONG PLACE STOP ThROUGH
0 IMPROPER — AT INTERSECTION — CUT IN — ~~
N PASSING AND 9’ EE1WESN TEC ON RIGHT ON HILL

LANE USAG€ — — — —LANE STRADDLING — WRONG LANE ON CURVE

r FOL TOO CLOSELY fliER VIOLATIONS (oelcdbe) —

~ FAILUR! TO YIELD — —

CONDITIONS

NAT

INCREASED

SERIOUSNESS

OF

— ICE 1INDUS1’R1AI PD I
NIGHT RURAL FATAL

DARKNESS FOG )SCHODL PEDESTRIAN
SNOW RESIDENTIAL .t VEHICLE
CROSS NIGKWAY HIT FIXED 08]

OTHER 21’ ONCOMING TYPE ‘ RIGHT ANGLE

~ PEDESTRIAN (,j 2 - LANE SIDESWIPE
SAME DIRECTION 1-LANE REAR EHD

VIOLATION CAUSED
PERSON TO
DODGE

IS, REMARKS

I;’. •~ fl~
- As 4j ~‘

E ~

q - -rs .~. ,(,~- . •~‘-- s t.’)5-.fl’ ~
16, OF PRISON ISSUING TRAFFIC TICKET

WARNING
ARMED FORCES TRAFFIC TICKET (See Remarks

below)

The person namEd below commilted traffic violation set forESt at the
tIme and location, and on date show,,, and was ISSUEd this traffic ticket.

1. NAME (Last, FinE MitijIe Initial)

NA~t6E
(Last
“It
MWdI
-S

PARKING
OVRRTIME
PROHIEITED AREA

7
SLIPPERY

DOUGLE PARKING

RAIN
SNOW

OTHER (Describe in Remarks)
AREA

EUSINESS
TRAFFIC ACCIDENT
TYPE OP ACCIDENT:

PEDESTRIAN

TICKET
lUMBER

z

cccc
to
to
a

L~2 ~
DRIVER
JUST MISSED Awl’

4 ‘ LANE
DIVIDED

INTERSECTION
HEAD ON

I RAN OF P ROAD

IT ORG IZATION AND INSTALLATIONfl kZQ 4.Iyi-i
UI) Form 1408, D~O 87 PrevIous sdition

is obsoIeEe.

iS, RANK I GRADE

CO a v’oIaEo Or ap
prOpriaEe civil agen

2; 02311)1)1)420 ENftOSURE ( )

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)
(C)

(b) (6), (b) (7)(C) (b) (6), (b) (7)
(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)
(b) (6), (b) (7)(C)



PROVOST MARSHALS OFFICE
MCBH KANEOHE BAY, HAWAII 96863

SKETCH DIAGRAM
DATE OF INCIDENT TIME

07/04/2021
LOCATION Investigator

1936 At Intersection of Lawrence Rd and Waikulu Dr

CASE CONTROL NUMBER

210230100420

0

Waikulu Dr

Road Block Lawrence Rd

Not to Scale

CCN:210230100420 Enclosure (3)

(b) (6), (b) (7)(C)



F
RECEIPT FOR PRE-TRIAL/POST-TRIAL PRISONER OR DETAINED PERSON

1. RECEIVED FROM
a. U T/AGENCY (Annotate the releasing Unit/Agency.) b. DATE (YYYYMMDD) C. TIME

Prcvcs~ &~a/ CPPce ~2~{676~ ~3~/2i1(
ci. PRISONER NAME (Last, First, Middle) e. SOCIAL SECURITY I. GRADE 9. BRANCH

h. INStALLATION I. DUTY STATION

&mt Cor~5 9~~Y~y ~&rJng Corp~ 8~
2. TYPE OF CONFINEMENT (X all that apply) D PRE-TRIAL POST-TRIAL ~tJNDER CUSTODY

3. OFFENSESICHARGES OR UCMJ ARTICLES VIOLATED (Annotate theMicte Number(s) andth specific charge(s) associated with each one.)

‘if/ew/ng the 56e4° flluo/vk?p firc~r/G/ datu~i
?TDi:o’~i1 ~ dW~4’c ,%ensp £7
S) it/c ,tla.LJaff M~ PaidF ! nSc~raiwe

4. PURPOSE OFT SFER OR TEMPORARY RELEASE -

- U4~ T9~ 4&e

5. STATUS OF PERSONAL PROPERTY (Annotate where the prisone4s personal property is located~ i.e., unit supply room, personal storage facility, mailed to
Hom~9R7d;tc)J

6. REMARKS (Annotate noteworthy informationlcon,ments about the prisoner’s health, behavior, etc., that will assist in the successful completion of the Temporary
Relea e Transfer.)

-

Adobe Protession& X

flir;~L{3SUp: (q)

7. RECEIPT FOR PERSONIPRISONER (Identificationlverification required on the person receiving custody of this prisoner.)

DDFORM 2708, MAR 2013

a. NAME, GRADE, TITLE (Type or print) b. SSN (Last 4 only) c. GRADE

— YYMMDD)

vs~-j ~-c#

Zi~ 2 3l~ 388 ~

(b) (6), (b) (7)(C) (b) (6), (b) (7)(C)
(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)
(b) (6), (b) (7)(C)



DEPARTMENT OF THE NAVY

MILITARY SUSPECT’S ACKNOWLEDGEMENT AND CLEANSING WAIVER OF RIGHTS

I have also been advised that:

Place:
Time/Date:

(1) Any prior illegal admissions or other improperly obtained evidence which may have incriminated me
cannot be used against me in a trial by court-martial;

(2) I have the right to remain silent and make no statement at all; ,
(3) Any statement I do make can be used against me in a trial by court-martial or other judicial or

administrative proceeding;
(4) I have the right to consult with a lawyer prior to any questioning. This lawyer may be a civilian

lawyer retained by me at no cost to the United States, a military lawyer appointed to act as my counsel at
no cost to me, or both;

5) I have the right to have my retained civilian lawyer and br appointed military lawyer present
during this interview; and

) I may terminate erview at any time, for any reason.

I understand my rights as related to me and as set forth above. With that understanding, I have decided
that I do not desire to remain silent, consult with a retained or appointed lawyer, or have a lawyer present
at this time. I make this decision freely and voluntarily. No threats or promises have been made to me.

Signature:

Witnessed:

Time and Date: j~.’ ~ 8’ Z oz’ C ‘aS

Int Page _Lof 2

21023 ~ 2.0 ENCLOSURE (5)

,

/oct
IQW’/tSitl9 2(

ave been advised by A”/’/?r,v ~/,2e O16?cw
that I am suspected of Arkc 1€ ii I IF/tein, t/e Seiie ?nyô/w,~ plopet-fy hm~jç

(b) (6), (b) (7)(C)
(b) (6), 
(b) (7)
(C)

(b) (6), 
(b) (7)
(C)(b) 

(6), 
(b) 
(7)
(C)

(b) 
(6), 
(b) 
(7)
(C)

(b) (6), (b) (7)(C)

(b) 
(6), 
(b) 
(7)
(C)

(b) 
(6), 
(b) 
(7)
(C)

(b) 
(6), 
(b) 
(7)(C)

(b) 
(6), 
(b) 
(7)(C)(b) (6), 

(b) (7)
(C)

(b) (6), 
(b) (7)
(C)(b) 

(6), 
(b) 
(7)
(C)

(b) 
(6), 
(b) 
(7)
(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) 
(6), 
(b) 
(7)
(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)



STATEMENT CONTINUATION OF:

NAME: LAST: FIRST: M:

cn io h~9 Op 7~1y ≠I cit-nw

2~I/~U9~ W0;/%,/~~ iQ, + Arnen% fi~ 4n&/ c,a~ ~&I lJ€re
~vas & r~nS goØ~rJc Ic//n9 otoph %~ ~o 12€ o4(ar

un~ yo 1~s24~/ 2/ 1 cc,~1IcJ ~4 I~ ,11y ~ Ao~ij~p

wk~ WÜS ctrôtjrtj h4€ (n,7lCr (I1J lit i2”cpcc4 71y
(‘Jul leo) 1/ ~ 7’ ,nior~eS k2 0- Len
lb tot t~’e- ~as hip rh,ce 4 ~, ip ~ L-ec,azJ~

Ci ~l ~ ~e7 onytI;~ny ofl P75i (Of. ~ florceecAd
It, dr?~ IL I1CAJ au~J1rJ& c/rae} Cv Jen I It&rcJ
Q ft;/c~ p~’cer ac//es i~

~~ñ-t~ D CCfrfIrS hi/a a

QIQ0 yow k0~~t any/A:ny ~ add a1 tA;.s A7ie ?-

ter~j

I HAVE READ THE ABOVE STATEMENT CONSISTING OF 1. PAGES. 1 HAVE MADE ALL CORRECTIONS THAT I
DESIRE AND SWEAR THAT THE CONTENTS ARE TRUE TO THE BEST OF MY KNOWLEDGE. I HAVE MADE THIS
STATEMENT FREELY AND VOLUNTARY WITHOUT PROMISE OF BENEFIT OR REWARI) AN]) WITHOUT THREAT OF
PUNISHMENT, COERCION OR UNLAWFUL INDUCEMENT.

PRINT NAME
O7Osiott lts.~

DATE / TIME

SIGNATURE

SUBSCRIBED AND SWORN TO BEFORE ME ON THIS S DAY OF Ju L% tot’

MILITARY POLICE P1~INT NAME

ATA~S7

MILITARY POLICtS1GN

AUTHORITY: ARTICLE 136(b) (4) UCMJ

CCN:

INITIALS OF PERSON MAKING STATEMENT PAGE2OF~

21 0 23 U I U 3423 ENCLOSURE (5)

(b) (6), (b) 
(7)(C) (b) (6), (b) (7)(C)

(b) 
(6), 
(b) 
(7)
(C)

(b) (6), 
(b) (7)
(C)

(b) (6), (b) 
(7)(C)

(b) (6), 
(b) (7)
(C)

(b) 
(6), 
(b) (7)
(C)

(b) (6), (b) (7)(C)

(b) 
(6), 
(b) 
(7)
(C)

(b) 
(6), 
(b) 
(7)
(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) 
(6), 
(b) 
(7)
(C)

(b) 
(6), 
(b) 
(7)
(C)

(b) 
(6), 
(b) 
(7)
(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)



RECEIPT FOR PRE-TRIAL/POST-TRIAL PRISONER OR DETAINED PERSON

1. RECEIVED FROM -

a. UNIT/AGENCY (Annotate the releasing Unit/Agency.) b. DATE (YYYYMMDD) C. TIME

Praqo5f ~4(5~/ ~ 0705 f23O4~57
d. PRISONER NAME (Last First, Middle) C. SOCIAL SECURITY f. GRADE g. BRANCH

h. INSTALLATION i. DUTY STATION

~c~nt 6orpj Ba5e /(o~€ohe ~ ~ar~~e lorp5 S~e Th~;;
2. TYPE OF CONFINEMENT (X all that apply) ~ PRE-TRIAL POST-TRIAL UNDER CUSTODY

3. OFFENSES/CHARGES OR UCMJ ARTICLES VIOLATED (Annotate the Article Number(s) and the specific charge(s) associated with each one.)

OAr+tde. it! (flcec~ 1k scene fnvo/L≠caj pzp~e1y Jarae)_~
.2JDcw;n5 on a 5Mbpen hz//ct tn~k ec( dr~’frer ‘5 /eten5e~

3)&~%a;r 4P/F~sAn≤~tt~

4. PURPOSE OF TRANSFER OR TEMPORARY ELEASE

-Rdec~e&( /8 d~;A )~epnen%4ve

5. STATUS OF PERSONAL PROPERTY (Annotate where the prisoners personal properfr is located, La., unit supply room, persona/storage facility, mailed to
H of Record, etc

~R~J~ffd~___ __ ____ ___ ___

8. REMARKS (Annotate noteworthy information/comments about the prisoner’s health, behavior, etc., that will assist in the successful completion of the Temporary
Release or Transf r.)

-âjfl /ZooDencL’tvz?

S EDITION IS O

7. RECEIPT FOR PERSON/PRISONER (Identification/verification required on the person receiving custody of this prisoner.)
a. NAME, GRADE, TITLE (Type or print) b. SSN (Last 4 only) c. GRADE

d. UNIT/AGENCY e. SIGNATURE f. DATE (YYYYMMDD)

DD FORM 2708, MAR 2013 Adobe Professional)<

ENCLOSURE (~)1 Q 2 -3 D i ~ u 420

(b) (6), (b) (7)(C)
(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)(b) (6), (b) (7)(C)(b) (6), (b) (7)(C)



RECEIPT FOR PRE-TRIAL/POST-TRIAL PRISONER OR DETAINED PERSON

1. RECEIVED FROM
a, UNIT/AGENCY (Annotate the releasing Unit/Agency.) b. DATE (YYYYMMDD) c. TIME

~ovo5~ ~~A0( O~ce H3o//3~o
ci. PRISONER NAME (Last, First, Middle) e. SOCIAL SECURITY f. GRADE g. BRANCH

ft IN TALLATION i. DUTY STATION

%~r,~g 4ps ~2 &~A~ ~
2. TYPE OF CONFINEMENT (X all that apply) ~ PRE-TRIAL POST-TRIAL ~UNDER CUSTODY

3. OFFENSES/CHARGES OR UCMJ ARTICLES VIOLATED (Annotate the Article Number(s) and the specific ch rge(s) associated with each one.)

4ArLi~/~i (Fkei~p f74t ~42p ~p~c/y hin$Q)

J~77Vp P~~ w4~” - E-;k /6 jfl5L4 14~

4z~44~a&~pnk4,/ikeJ_thv1~,~

4. PURPOSE OF TRANSFER OR TEMPORAR RELEASE

t/e~eJ~ ~;/

5. STATUS OF PERSONAL PROPERTY ?A~bTa7~whera the prisoner’s personal property is located, ia, unit supply room, personal storage facility, mailed to
H a of Record, et ) -

rR~L~frne4i__a~,~ - ___________ ______

6. REMARKS (Annotate noteworthy information/comments about the prisoners health, behavior, etc., that will assist in the successful completion of the Temporary
l3qlea;a or Transfer.)

~1n, ~ooDera

DD FORM 2708, MAR 2013

2 1 ~ 2 3-U 1 jj1i~ Z
Adobe Professional X

Et! .[~~?F (7)

7. RECEIPT FOR PERSON/PRISONER (Identificalion/veriticatioo required on the person receiving custody of this prisoner.)
a. NAME, GRADE, TITLE (Type or print) b. SSN (Last 4 only) C. GRADE

ci. UNIT/AGENCY e. SIGN f. DATE (YYYYMMDD)

2oz/~0b

PREVIOUS

(b) (6), (b) (7)(C)
(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C) (b) (6), (b) (7)(C)



U.S. ARMY CRIMINAL INVESTIGATION LABORATORY
DNA DATABASE COLLECTION FORM v2.O

(9) Correctional Facility, DCIO or Command Representative:
I attest that I performed the collection of the oral sample from and the fingerprinting of the individual identified on this card,
and that the individual’s last name and SSN were written on the back of the oral sample card. I attest that the individual qualifies
for collection as a military convicted offender or arrestee, and that probable cause coordination was made with the OSJA. I
further attest that I gave him/her the notification card and Privacy Act Statement informing him/her that he/she may petition for
expungement in the event his/her conviction for the qualifying military offense(s) is/are overturned (convicted offender) or the
charges against him/her did not result in a conviction (arrestee).

Signature Field: Ii Date of Collection: 06-07-2021

If form is manually signed, please print name here: Printed Name:

1) Print the completed form.
2) Obta the o fender arrestee s right index print in block 7
3) Fo d the fo m and in lude i in the shipping envelope with the DNA sample.

For USACIL Personnel Only

Kit#: 0143~

Sample Received By: ____________

Date of Receipt:

(1) Offender Full Name:

Last: Suffix: I
First:

Middle:

(2) Offender Branch: IMarine Corps (3) Offender Social Security Num.(fflflflfl)

(4) Offender Date of Birth: Day Month I Year (5) Gender: ~Male

(6) Submitting Agency Name: Ikaneohe Bay, l-ll-MCCID
a,’~

If Agency is not on the list select “Agency Not On List’ and write Agency name on printed form. ~
S®~ a)

Agency Case Number: 104JUL21-39KH-00420-140M IA “

Point of Contact Name: I ~
Or

I R~2’
Point of Contact Telephone Number:I I —

Point of Contact Email Address: I
cit convicted Offender, do NOT(8) Person in Block 1 is a: lArrestee collect forsumrnary court Martial)

If arrestee, have charges been preferred? Ives
Is the offender in pre-trial confinement? INo Is the commander’s written RCM 305(h)(2)(c) memo complete?

Collection Offense 1:1113-RECKLESS OPERATION VEHICLENESSELIAIRCI Details:I I Felony~_______

Collection Offense 2:1 I Details:j Felony

Collection Offense 3:1 Details:I Felony~_________

Affix Bar Code Here

ti~23fIII 9411 fin Ml ~

(b) (6), (b) (7)(C)

(b) (6), (b) (7)
(C)

(b) (6), (b) (7)(C)

(b) (6), 
(b) (7)
(C)

(b) 
(6), 
(b) (7)
(C)

(b) 
(6), 
(b) 
(7)
(C)

(b) (6), (b) (7)(C)
(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)




